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Stormwater Industrial Routine Facility Inspection Report
Jeiteial Inforimatior
Facllity Name URBANA Facility
NPDES Tracking No. OZ25WIE93
Date of Inspection 5/24] 12 I Start/End Time I 6:30Am ~ 71:30 4m
1
Inspector’s Nante(s) @mz 4 Shankle
Inspector?s Title(s) Forneman
Inspector’s Contact Informatlon ( Sot) 87Y- 5668
Inspector’s Qualifications SITE SupERVISOR
SR S Weathor- Information”
Wenther at time of (his inspection?
QCiear @&Cleudy QRain OSkcet L Fog O Snow U High Winds
{1 Other: Temperature: ([, 3¢
Have any previously unidenttfied discharges of pollutants occurred since the last inspection? UYes @No
If yes, deserlbe:
Ave there any discharges occurring at the thue of fuspection? UYes [MNo
If yes, deserlbe:
( ;  Conirol Measures
¢ Number the siriichural stormwater confrol measures (dentifled i your SIWPPP on your site mnapr and list them below
(add as mony control measwes as are impletmented on-site). Carry a copy of the numbered site map with you
during your nspeciions. This list will enstive that you are lnspecting all required conirol measures af your factliy,
"« Describe corrective actions initiated, date completed, and note the person thai completed the work in the
ScdimenNT 0 Malntenance
’Pf ~d O Repair inler of pipE
I Repiacentent
2 - | BYes LNo {1 Malntenance
Silr Fence 0 Ropair
U Repiacement
3 Yes U1
Cowsrnvenon BiYes LNo Sﬁﬂ;‘ﬁ“am ;
Enmsnes {J Replacement
4 OYes {No {J Maintenance
Q Repair
0 Replacoment
5 Uyes UNo 0 Maintenance
{1 Repair
0 Replacement
6 Qvyes UNo LI Maintenance
( . 0 Repail’
. U Replacement
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Effectively?

:Replacement?

OYes ONo

O Maintenance
O Repalr
O Replacement

OYes ONo

O Malntenance
£ Repair
O Replacement

OYes ONo

O Maintenance
B Repair
&l Replacement

10

Oves WNo

0 Maintenance
& Repair
& Replacement

Arens of Industelal Materlafs or Activities exposed to stormwater
Below are some general areas that showtd be assessed durling routing inspections, Customize this list as needed, for the

specifie types of industrial materials or aciivitles at your facility.

equipntent washing areas

1 | Material ﬁYes ONo UN/A RYes UNo
foading/imloading and
storage areas

2 | Equipment operations Bves UNo J{N/A | UYes ONo
and maintenance arens

3 | Fueling areas UYes UNo JN/A [ OYes UNo

4 | Ontdoor vehicle and OYes ONo QYN/A | UYes ONo

5 Waste handiing and

?’Yes OnNo ON/A

RYes HNo

contalnlng salf

disposal areas

6 | Evodible MYes ONo ON/A NYes ONo
areasfeoustrociion

7 | Non-stoviwater/ fillcit OYes ONo WNIA Oves ONo
connections

8 | Sait storage plies or pile | E{Yes ONo O N/A P¥es ONo

9 | Dust generation and
velticle tracking

’ﬂYos ONo ON/A

Wes ONo

Clegnv #2Z STowe on
Co wsravesionN EnTrzanCE |

10 | (Other)

HYes ONo ONA

CYes ONo
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operating)?-
1 | (Other) OYes UNo O N/A | OYes ONeo
12 | (Other) Oves ONo ON/A | OYes ONo

Non-Conpliance
Describe any incidents of non-coinpliance observed and not described above:

Additional Confrol Measures
Describe any additional confrol measures needed to compiy with the permit requirements:
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Notes

Use this space for any additional notes ot observations from the inspection:

CERTIFICATION STATEMENT
“I certify under penalty of law that this document and all attachments were prepared under my direciion or
. supervision in gccordance with a system designed to assure that qualified personnel properly gathered and evainated
the information submitted. Based on my inquiry of the person or persons who mannge the system, or those persons
directly responsible for gathering the information, ilie Information sulimitted is, to the best of my knowicdge and
belief, frire, accurate, and complete. I am aware that there are slgnificant penaltles for submilting false information,
including the possibility of finc and imprtsonment for knowiug violations.”

Print name and file: QA’R\{ SHawkl€
Signature: ,&%ow\ju v Date: 5/24/’2-
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